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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) (\' 
CERTIFICATE OF DEATH 


() bs 


Reg. Dist. ez, Ons 


1. PLACE OF DEATH: 
counry Woroester MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Marylandgounry Worcester 


OITY (If outside corporate limits, write RURAL and give nearest town) 


town Pocomo ke 


STREET 
ADDRESS 


(if rural, give location) 


Route 3 


ADKINS 


(Year) 


1 53 


(Last) 4. DATE (Month) (Day) 
OF 
| peata: January 1, 


8. DATE 


pril 5, 1872 


OF BIRTH: 9. AGE last birthday; | ir UNDER 1 YE. 


80 Months | Daye 
yrs. 


IF UNDER 24 TINS. 
Hours | Min, 


I0b. KIND OF BUSINESS OR 
INDU! 


12. eas OF WHAT 


ce 


Jl. BIRTHPLACE (State or foreign country) : 
Maryland 


14. MOTHER'S MAIDEN NAME: 


Millie Blades 


INSTITUTION O 
(First) , (Middle) 
DECEASED: 
WIDOWE) Rt 
Female| WtHite erect) Wado We 
DUSTRY: 
even if retired): Ho ugewife 

15, Was Deceasep Ever IN U.S. Arwen Forces? 16, Soctat, Securtry No.: 


CITY (1f outside corporate Hmits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN __ Poco noke 8 months 
R 
STREET ADDRESS 
(Type or Print) LUCY J. 
lta. USUAL OCCUPATION (Give kind of 
LF 3 Ho me 
13. FATHER'S NAME: 
(Yes, no, or unk,)}j (If Yes, give war or dates of 
| None 


HOSPITAL OR 
Route 3 
3. NAME OF 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 
work done during most of working life, 
Marcelie Pruitt 
service) None 


17. INFORMANT & ADDRESS: 


Robert Adkins, 


Pocomoke, Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING gFO DEA’ 
\ 

»° Immediate cause 

“} 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFY ‘T CONDITIONS: 
Conditions contributing to the death but uot 
related to the disease or condition causing death. 


INTERVAL BET’ 
Onset AND Dj 


19. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


Yes) No 


2a. ao Oe PLACE (Home, farm, factory, strect, 


(Specify) 
re) office bldg., ete.) 
HOMICIDE INJURY 


! 
20, AUTOPSY? 
8 


i (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at — Not while 
work{] at work (J 


TIME (Month) (Day) (Year) (Hour) 
INJURY, M. 


22. I hereby certify 
alive on... 


SIGNATU: 


MM, Coes tik causes e on the date stated sige 
E SIGNED 


23. BURIAE, CREMATION | DATE THEREO 
Rempy sn sey ify): 


range Methodist 


D. 
1{3/53 
| LOCATION (atey, town, or county) (State) 


Klej Grange, Md. 


1-4-5353 
DATE ret ial LOCAL 


| 24. FUNERAL DIRECTOR ADDRESS 
Henry H. Watson, Pocomoke, Md. 


193 | sone ev 
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ath clearly and legibly. 


age is especially important. Physicians: please write the causes of ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH: M, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 


CITY (It imits, LENGTH OF ¥ 
OE ¢ es write“-RURAL A [one& a ere cry LT natagil vorporale 


ITAL O. 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


IF UNDER 1 YEAR | IF UNDER 24 IRs. 
Months | Days | Hours | Min. 


NA(Give kind of f 10b.. ) < Bus F 12. CITIZEN OF WHAT 
work fofe during most of working life, COUNTRY? 
evel 


13. FATHER’S 


15. Was Deckasep Ever In U.S’ AnMeD 
Y. ink.)| (If Yes, give war o: 
service) 


INTERVAL BETWEEN 
ONSET ~ND DratH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)-- 
giving rise to the above cause DUE TO 
stating underlying cause last 
© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No{] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) { 
HOMICIDE INJURY i 


Ai (Month) (Day) (Year) (Hour) ce U Re OCCURRED | HOW DID INJURY OCCUR? 


leat Not while 
INJURY M. | work{] at work J 


22, I hereby certify that I attended the deceased from. 19......... that I last saw the deceased 
alive on...... ait R é .m., from the causes and on the date stated above. 


SIGNATURE oe. of VW. ]/ DATE, SIGNED 
a A” "82 Ls 
‘ ry He, Ys 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


QAO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gdgd } 
CERTIFICATE OF DEATH La Sia na. 35D 


PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ county MARYLAND ___ STATE __ cop as OF - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If ditside cogforate limits, write RURAL and give nearest town) 
OR tnd nearest town) 4 (in this place) OR 73 

ee ts wad i nO ‘Sol ~ betes 02. | Ss 
HOSPITAL OR ‘ STREET (If rural give location) 
INSTITUTION OR ADDR 
STREET ADDRESS H one a ote Ke | d 
— = —— 
3. NAME OF (First) (Middle) (Last) 4. DATE <7 ~ (Day) (Year) 
DECEASED: OF 
(igpe or Fr) ee] oa Xe Pee DEATH: ‘ $ v3 3 


s. faa MARRIED, .) DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 


5. SEX: 6. COLOR OR 
“Conk one DIVORCED, b, 140 ¥ 44 ze | Months| Days | Hours | Min. 
“10a. USUAL Sg Re Give kind ie 10b. neg Or Sart eA Lb . BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work ees) suriae ost of working J COUNTRY? 
even if Tebineth Ao, 


13. FATHER’S NAME: 


s . 


- MOTHER’S M. ey NAME: 


Was Deceasep Ever In U.S. ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
ay R. oe Beads 


(Yes, no, or unk.)| (If Yes, give war or dates of 
fe es 
Interval Between 


service) 


18. MEDICAL CERTIFICATIG 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SalK 
“Immediate cause fa) wn 


DUE TO 


Antecedent causes (s) é Yale 
Diseases or conditions, if any, (8) ey POA SOLE IEP EIVS {Gh SEE hee GED) TE Os or 
giving rise to the above cause oy 
stating the underlying cause last, DUE TO 
(c) | 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y office bide. ete.) | 
HOMICIDE INJUR’ = ——— 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (1) At Work 


22. I hereby certify that I attended the deceased from a, 


Ws > 19. jae TLE. 19° Tithe 1 last saw the deceased 
alive on 1L@.. ke 198 


, and that death occurred at Ws f. Fe Gt , from the causes and on the date stated above. 
_Chueiz (Degreg or title) ADDRESS DATE SIGNED 
23, “BURIAL, CREMATION, 
er C28 ie gees 
DATE REC'D BY LUCA 


S70 &— Zoom horton ints 
NAME OF CEMETERY OR CREMATORY LOCATION (City, to¥n, or county 
AL| REGJSPTRAR'S SIGNATUR: |, FUNERAL DIR! le eZee 
R eae 


IN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of informati 


ly. The correct 


gibly. 


‘ion carefull 


age is especially important. Physicians: please write the causes of death clearly and le; 


PLEASE WRITE PLAINLY 


AW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU Mf 
CERTIFICATE OF DEATH Reg. Dist, No.a./ 


1. PLACE OF DEATH: <. 2, USUAL RESIDENCE,(HOME) OF DECEASED: 
$ 


COUNTY see MARYLAND STATE COUNTY, 


OR ae eemorate oe men aa AL CITY (If outsife corporate limits, write RURAL and give nearest town) 
Ebi: WZ _ bT x ae Pay tee 
HOSPITAL OR 


eacsipesn’ 


y STREET LA: Nee location) 
INSTITUTION OR = 
STREET ADDRESS Ar Lee BE ‘ ees 

3. NAME OF (First (Middie) (Last) 4. ere a (Day) (Year) 

DECEASED: 

(Type or Print) W/Z DEATH: 
5. is 6. oo ty OR ae EAE 8, DATE OF BIRTH: ¢ las} ‘thday: | IF UNDER 1] YEAR| IF UNDER 24 Hits. 

hte A 


a: 
D, f 
Gee 5 WINE I ont | Dare Days | Hours | Min. 
ade (bl Bles, (Give kind of | fob. KIND OF BUSINESS O: pBIRTHPLACE tate’ or a country): 12, CITIZEN OF WHAT 
rh INDUSTRY: ? COUNTRY? 
) 
TIA * 


ork done 


15, Was Deceastn Even IN U.S. ARMED Forces 7, ieee Securrry No,: 


(Yes, no- ink.)| (If Yes, give war or dates of 
y | service) ‘by 3~0/-24Y 
18. oat 
EATH: 


INTERVAL BETWEEN 
Onser AND DraTH 


L ra eae OR CONDITIONS DIRECTLY LEADING T: 


a 
Immédiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


(c 


IL. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not = : | 
related to the disease or condition causing death. (a5 5 i 
S OF OPERATION: 


18a, DATE OF OPERATION:| 19h. MAJOR FINDI 20, AUTOPSY? 


Yes) No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) x 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

Whileat Not while 

INJURY M. | work(] at work] 
22. I hereby ,ertify that I attended the deceased trom 19.34, to. A aes 19.5.2, that I last saw the deceased 

alive on. AWM ....... 15.4, gel that death occurre atta a m the causes and on the date stated above. 


SIGNATUR. DATE SICNED 


fi S53 


ity,,town, or county) 


ye * TITLE) x) 


se 
E QF CEMETER: 
TZ, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Al5 e@ 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


T PLACE OF DEAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 2. eee 


COUNTY 


CITY (If oytside, write RURAL and CITY (If outside coy mite, write URAL and give nearest town) 
OR givo wn) re OR 
TOWN i TOWN cd 
OSPITAL STREET (If rural, give Jses j 
INSTITUTION OR ADDRESS i feo 


STREET ADDRESS 


3. NAME OF (stidale) ia "A iy DATE 
oe 710 DB 4 ch 
(Type or o eent) —_\ A4 AYUta A" (L2 SearH 


5. pe 15 ATE 0 BIRT | GE last bi 


Fa el 


‘outh) (Day) ai “= 
. x 


Tf under J If under 24 hra., 


Montha ay Hours | Min. 
OD! (8 [Off | | 
ISUAL = raeaeos, (Giy e kind of work 


i 
1.8 ee (State of fo} ign county Tas | 12,~Cipizey op WHat 


x 2 


15. WaS Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (Ir fy give war_or dates of 
jaervice) 


16. SociaL Sucuniry No. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 One Be Dee 
a Immediate cause —— Eur OMA af WC Ce ANAL 


wy / Antecedent cause(s) 


PLACE (Home, farm, factory, 


SUICIDE OF ogee blde., ete.) 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) rey ‘OCCURRED HOW DID INJURY OCCUR? 
Whiloat Not While 
INJURY m. | Work At work 
22. I hereby certify that I attended the deceased from, RA... 19962, to. hI, 19.43. that I last saw the deceased 
OUR J, and that death occurred at.A63@. faz “, from the causes and on the date stated above. 
(Degree of title) ADDR! DATE SIGNED 


Jr th Whang Cie 0 AAO dish, SD 
DATE THER! EOF | N NAME/O Wis LOR LREMATORY LO page Bi h, OF county’ (7 (State), 
Theories | ae | Ageadetcaty Ged 


DATE REC'D BY LOCAL ce peaeas SIGNATUR Ee 24.) FU PRAL IR OTORy ADDRESS 
wa & 
She LJ n't DA dADOn Ze =< 
™ : 6 ? x PL 
: ( 2k Cte 2attle ec Zep, 


information carefully. The corre 


$<] 
4 
a 
A 
& 
we 
-t 
i- 
Be 
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4 
a 
a 
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a 
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,, WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every item of f 
please write the causes of death clearly and legib! 


ly. 


tant. Physicians: 


impo 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT! CQUNTY 
sai (If outside ofrporate limits, write RURAL and give nearest town) 


HOSPITAL OR STREET (CY rural, give location) 


INSTITUTION OR 
) (Last) | 4 DATE (Month) (Day) (Year) 
2a 9 Tin be Ve DEATH 22 1983 
. SINGLE, MARRIED, a i 9. AGE last birthday | If under 1 year |Ifunder 24 hra. 


STREET ADDRESS 
WIDOWED, DIVORCE! Months.{ Days | Tours | Min. 
WED, uf ) ie. | ys | in 


& LN pL Ns 
10a. USUAL OCCUPATICN (Give 5 E (State or fi ) Zc Wi 
done d most of vorking life, eyen if retired) | Inpusts' en | ITIZEN OF WHAT 
Zs 


SS 
. rai 
15. Was Decrasep Ever IN U.S. ARMED ForCES? 
(Yea, no, or unknown) | Se ee 


48. MEDICAL CERTIFICATION INTE ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ral DEATH 


Immediate cause 
44 ~ “antecedent cause(s) 


Divcases or conditions, Itany, (0). aarart. ALi bee Lod 


giving rise to the above cause 


stating the underlying cause last ; de Zz a 4 A, 
SS a - then. L = ee 8 PO, 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes NoQ 


a a ns ie 
21. ACCIDENT 5: fs PLACE (Home, farm, factory, street, : (CITY OR TOW! 
ee (Specify) | pe id ry i ( N) (COUNTY) (STATE) 


IC) 2 
TIOMICIDE INJURY 


pi (Month) (Day) (Year) (Hour) anes: OCCURRED | HOW DID INJURY OCCUR? 


at 
INJURY m, | Work 


=, 


22. I hereby certify that I attended the deceased from/ , to i 19.4.8, that I last saw the deceased 


alive on... Ay he deciory 19.408, and that death occurred ate..csosessscscecsee m., from the causes and on the date stated above. 
SIGNAT (Degree or title) ADDRESS DATE SIGNED 


Vaiss 


item of information carefully. The cor 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


(i999 


OF DEATH Roz. Diets Noe eee 


I, PLACE OF DEATH: 


COUNTY Worcester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Md. country Worcester 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) 
EOE! Berlin 


LENGTH OF STAY 
(in_this place) 


All life 


CITY (1f outside corporate limits, write RURAL and give nearest town) 
Pown Berlin 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


At home - Route #2 


STREET (if rural, give Jocation) 
ADDRESS 
Route #2 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Charlotte 
6. COLOR OR 


(Middle) 
Anne 


5. SEX: 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVOR! 


Female A. A. (Specify) Harrie | About 


Frame 
D j 8. DATE OF BIRTH: 


4. DATE (Month) 
OF 
DEATH: ay 
5, AGE last birthday: 


1895 out 57 ym 


(Day) 


ie 2 
1F UNDER 1 YEAR 
eel Days 


(Year) 


= 
IF UNDER 24 TRS. 


Hours | Min. 


(Last) 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even If retired): Domestic General Housework 


11. BIRTHPLACE (State or foreign country): 12. penal OF WHAT 


COUNTRY? 


Berlin, Worcester Co., Md. UeSeAe 


13. FATHER’S NAME: 


Unimown 


14. MOTHER'S MAJDEN NAME: 


Mahalia Morris 


15. Was Decrease Ever IN U.S. Armen Forces? 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of | 


" service) No N 


[Miss Nettie Frame, Berlin, Md., Rt.#2 


18. MEDICAL CERTIFICATION 


Xo. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


he cause 


) Antecedent cause(s) 

Diseases or conditions, if any, () sero 
giving rise to the above cause DUE TO 
stating nnderlying cause last 


th gypas 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


ONset axp DeaTH 
ji tn 


| 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes Noo 


21. ACCIDENT PLACE (Home, farm, factory, street, | 
office bidg., etc.) i 


(Specify) 
SUICIDE GG) i 
HOMICIDE INJURY 1 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F | While at — Not while 
INJURY M. | work() at work] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..../, 


Alive ON...L..cs 


SIGNATU: (DEGREE OR TITLE) 


ao 


ny COsereodcragdhthedrey 19.42, that I last saw the deceased 


/f,....m., fropi the causes and on the date stated above. 
ADDRESS ; DATE SIGNED 


A fans SF 


DATE THEREOF 
1-51-'53 | 


227. k/, 
| NAME OF CEMETERY OR CREMATORY 
Davis Cemetery 


LOCAFION (City, town, oyZounty) (State) 
Berlin, Worcester Co., Md. 


ADDRESS 


€ FUNERAL DIRECTOR 
of [STEWART FUNERAL Home say S Chick St 


Md, 


Mary Qa. Dtewart, Salling 


5A nvayne 


Op 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


{ 
rre 


3 
= “y. PLACE PLACE OF DEATH: me 2, USUAL RESIDENCE (HOME) OF DECEASED. ory 
; Ww L MARYLAND ¥ oi LA 
ay GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If oyfside sorpornte limits, write RURAL and give nearest town) 
me OR give nearest town) cy (in this place) OR ’ 
Ze TOWN | TOWN 
ES HOSPITAL OR ~~ |i STREET GV rural, give location) 
oo INSTITUTION OR ADDRESS 
ak STREET ADDRESS 
. ih 3. NAME OF Cfirst)_ ‘(Middie) Cast) 4. DATE (Mpnth) @ay) (Year) 
ee DECEASED | OF : 
es (Type or Print) ‘ DEATH An 19.83 
Es BL SEX 7. SINGLE, MARRIED, 8. ey ae ay i AGB lent birthdaf/| It under I year pif under 24 bre, 
go WIDOWED, DIVORCHD, ey Months / Days | Hours | Min, 
aa o v 
oss 10b. KIND OF BUSINESS OR | 11. be rte CE (Stgte o: Perrier count 12, Cirmen or Wuart 
zZ Eo ns toe ) | Countpy? A g 
8 8 ; ° | 14. MOTHER'S sen eer 7 7 
= ; J br < ¢ 
- Bs ae ‘DECEAS! ats eee ARMED iret 16. SOCIAL SECURITY No. | 17, INFORMA, AND Trobe 
OF OWD, yes, give war or dates o! 
ae | ike eee y Ss Nuw, Ly 
Pd Be 18. MEDICAL CERTIFICATION 
ay 
a F-) E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
ie y 
Bi 4 42 Miiiedinte canes ChE LE RS Ui Eo, en, ee (ae 
e Ba | 5 e X Antecedent cause(s) Lan 
oF lseanee or conditions, If any, — (b).. ‘AES CAA > ea ee ee! 
Z Aas ttiving rise to the above cause 
mos stating the underlying cause last 
2 35 7 acagay We 
Ss na il. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not 
Su related to the disease or condition causing death. 
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